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HAGLUND'S DISEASE: An Analytical Review of the 
Syndrome with the Report of Two Surgical Cases* 
ALBERT |. PINCUS, D.S.C.** 
Richmond, Virginia 


Hac unp’s disease** is a fairly common chronic, disabling disease of 
the calcaneus occurring usually among young females. The syndrome of 
inful heel, also known as achillodynia, achillobursitis, retrocalcaneal 
ursitis and Albert’s disease, represents a definite entity. The disease is 
characterized clinically by a tender swelling in the region of the tendo 
achilles and roentgenologically by a proliferation of the bone at the upper 
posterior corner of the calcaneus. 

In view of the poor results following palliative treatment, and the fine 
functional results ensuing after adequate surgical intervention, these two 
cases are reported in some detail, as to etiology, pectin. diag- 
nosis, types of treatment, and the end results. brief survey of the 
literature on the subject is also included. 

HISTORICAL REVIEW: 

Disease of the deep achilleal bursa is an entity which was recognized 
as early as 1893, when Albert! first described it as achillodynia. He 
believed the condition to be a cellulitis about the tendon or a periostitis 
due to trauma and attributed little importance to the part played by the 
bursa or the bone. Rossler®® in 1895, and then later Muller’ fixed the 

thological responsibility on the bursa. They reached this conclusion 
Ey studies of injections and incisions into the bursae. Haglund, in 1907, 
presented the first adequate description of the clinical picture involving 
the bursa and the bone. He pointed out that the projection on the 
dorsum of the os calcis may be due to an increased angulation of the 
upper posterior corner of the bone. Beginning with this report, an 


+Accepted as a thesis for Fellowship in the American Academy of Chiropodists, Feb., 
1948. 


*This paper was submitted for the 1947 National Association of Chiropodist’s Awards 
sponsored by the Mennen Company. 
**Staff Chiropodist, Medical College of Virginia Hospital. 
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important group of syndromes, accompanied by definite symptoms and 
by osseous changes observed roentgenographically, have been described 
and elevated to the dignity of a specific disease. In the past four decades 
since Haglund’s report in 19078, too little attention had been paid to the 
underlying structural bone abnormality as the real cause of the condition. 
The present concept is that the bony projection beneath the bursa is the 
responsible agent for most heel pain and it is gaining continually in 
popularity. 

DEVELOPMENT OF BURSA: 

Much has been written concerning the diseases of bursa, but little was 
known about their development until recent studies! of these structures. 
These studies have fairly definitely pointed out that bursa are potential 
os developed in connective tissues. They contain a synovial-like 

uid which permits movement of one tissue over another with a minimum 
of friction. It has been shown very definitely that bursa are develop- 
mental in origin and that they appear in the connective tissue in response 
to a functional demand. In 1934, Black? examined a larger number of 
fetuses and showed that only the deep bursa was present at birth and 
this he was able to identify as such in 72.5 per cent of the specimens. None 
of the commonly found superficial subcutaneous bursae were present at 
birth. Therefore, one is forced to the conclusion that they develop after 
birth in response to movement. One could conceive this development 
as prolongation and fusion of the intercellular spaces in the plane of 
motion, the bursal space itself representing an intercellularal space 
between layers of connective tissue cells, with the bursal fluid as liquid 
intercellular matrix. Cells of bursa and tendon sheaths do not differ in 
any marked degree from those of joint synovial membrane, and a joint 
cavity, according to recent studies of the cell structure, appears to be a 
local modification of a specialized connective tissue, the synovia, in which 
the intercellular matrix is very fluid". 
ETIOLOGY: 

Although the advanced cases are rather common in clinical practice, 
at the present time textbooks and the current literature contain few 
references to the cause of achilleal bursopathy as being the retrocalcaneal 
exostosis. 

All reports reviewed have shown that most investigators seem to believe 
that this condition is a phase of bursal pathology in which the bursa 
became irritated and inflamed as a result of mechanical trauma, metabolic 
disturbances, the endocrinopathies or metastatic bacterial infection. This 
view was expressed by Whitman**, who considered rheumatism, gout or 

morrhea as possible causative factors. Sands and Baker®, discussing 
Bursitis, stated that the etiology may be due to trauma or the diseases of 
tuberculosis, syphilis or gout. They base these findings on their investi- 

tions of pathologic bursae of the heel, which were frequently found to 
Be tuberculous in character. Ghormley® does not mention infection, 
merely explains that in his experience trauma is the usual cause of the 
condition. White?* published a fine report and then later Nielson’® 
confirmed exactly the same findings, concluding that trauma and bac- 
terial infection play a role in its causation. 

Some investors in their excellent articles do mention the bone involve- 
ment. Warrack’s®? report claimed that it has been amply demonstrated 
that the exostosis may be due to trauma, subacute Boar rheumatism, 
tuberculous or syphilitic epiphysitis. Pack!* quoted Lloyd'*, who stated 
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that probably those due to gonorrhea and other infections, occur as a 
local periostitis in which new bone is laid down and with each exacerba- 
tion additional layers of bone are deposited, the final result being a 
nodular mass of bone known as an exostosis. Gottlieb’, writing on pain- 
ful bursitis around the heel, points out that even though there is no 
exostosis shown on radiography, the results of irritation of the periosteum 
and the bone may be evidenced by erosion, osteophyte formation and a 
thickening of the cortex. 


After reviewing all the reports in the material covered, it remained 
for Fowler and Philip’s* recent article, to be the most clarifying. The 
work of these investigators gives the impression of being quite thorough 
and complete but their theory has not been corroborated by other o 
servers. However, their findings come nearest to the real cause of Hag- 
lund’s disease. They noted that in a certain group of patients with 
painful heel, where a bursa was definitely demonstrable external to the 
tendo achilles, the radiographs did not show any ponent to the shape 
of the os calcis. Conservative treatment by simple excision of the bursa 
for these early conditions brought relief. In another group of patients 
with the same symptoms no defnite bursa could be found, but the skin 
and subcutaneous tissues showed chronic inflammation. These pogo 
were not benefited by excision of the thickened tissue superficial to the 
tendo achilles, and were in reality suffering from a true retrocalcaneal 
bursitis. Radiographic studies of these latter cases showed that there 
was an abnormality in the bone consisting of a smooth, se ge prow- 
like projection immediately underlying the tendon at the point of 
disability. 

The writers stated in their discussion that they doubted very much if 
trauma was anything more than a secondary factor and were still more 
dubious as to infection being the primary inviting agent, so that an 
investigation was commenced into the variations of the os calcis from its 
anatomical standpoint. In a series of measurements of forty-five adult 
bones (calcaneii) in the dry state, a most significant variation occurred. 
The anatomical investigation revealed a pathologic and a non-pathologic 
posterior projection of the calcaneus. In the former, the enlarged prow- 
like projection caused pressure on the tendon above its insertion. At 
this point the tendon cannot in any way be relieved from pressure. This 
results in a tenting of the tendon, and the constant friction of the heel 
over this area by the shoe causes the secondary superficial inflammatory 
changes to develop. In the cases reported herein, the trauma seemed 
nothing more than an aggravating factor, as the underlying cause ap- 
peared to be in the calcaneus itself. The bursal involvement was sec- 
ondary to the local pressure against the underlying bone. The condition 
may be aptly compared to a bunion. Removal of the bursa does not 
correct the underlying cause and is inadequate. One would not remove 
the bursa in a hallux valgus and consider this procedure as satisfactory. 
Yet this is often done in this disease without attacking the prime factor, 
the underlying bone deformity. One has only to read the reports of 
Change and Miltner’, the article by Zadek*®, and more recently, the paper 
by Fowler and Philip‘ to get the idea that with few exceptions most cases 
of painful heel in their surgical experience, a protruding spur was found 
to be the etiologic factor. 
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PATHOLOGY: 

Pathologic changes related to bursitis may be observed in the bursa, 
the musculotendinous structures, the bony tubercles, the joint and de- 
pends upon the etiology of the process. A laceration or abrasion of the 
skin serves as a portal of entry for pyogenic organisms which may reach 
the bursa and cause an acute infection. The reaction here is the same 
as that formed in the inflammation of other serous cavities. Any of the 
bursae, constant or adventitious, may become infected from a contiguous 
abscess or very rarely a hematogenous bursitis may be caused by blood 
borne bacteria. A bursa may be contused or torn by direct or indirect 
injury resulting in an acute traumatic bursitis. Ordinary, application of 
external injury over a bursa results in sliding of the skin over the tendon 
and bony process. If, however, the injury is such that contusion or 
tearing of the bursal surface occurs, hemorrhage and exudation take place. 
Roberts” describes a bursa as an enormously distended lymph space, the 
cells of the connective tissue walls of which have, as a result of constant 
friction, assumed the function of secreting a fluid more viscous than 
lymph, to act as an antifriction medium between two surfaces gliding 
upon each other. The bursa, previously only a potential’ space, fills 
with serosanguineous fluid and becomes a ne well defined, fluc- 
tuant sac over the point of pressure. From a distended bursa a charac- 
teristic viscid bloody, or later, straw colored fluid may be aspirated. The 
fluid tends to be absorbed when the acute reaction subsides, but varying 
amounts of cellular elements and fibrin remain and undergo organiza- 
tion. This results in thickening and roughening of the bursal wall, and 
perhaps adhesions between apposed bursal surfaces. After a single trauma 
the residual thickening may be so slight as to cause no palpable changes. 
Persistent return of fluid into the bursal space following an acute bursitis 
probably is due to friction between the apposed roughened surfaces on 
return to motion. 

When the trauma is relatively mild, but occurs frequently, or when 
the resorptive phase of an acute bursitis is repeatedly interrupted by 
further trauma, fibrous tissue formation becomes the preponderant 
characteristic. The bursal walls become much thickened; trabecula and 
villi form and increase in number and density, and fill the space. These 
trabecula may represent thickening of the septums or folds commonly 
seen in healthy bursa, or may be stretched out adhesions between the 
bursal walls. The villi arise as a granulation in the floor of the bursa, a 
central blood vessel surrounded by fibrous tissue cells. The granulation 
tends to grow into the cavity of the bursa, so that eventually there is 
formed a polyp-like projection consisting of a central vessel and sur- 
rounded by a stalk of fibrous tissue. The villi frequently have bulbous 
tips. Small amounts of fluid are also present. Thus that which in the 
very mild subacute form may be clinically evident as a slight palpable 
thickening of the bursa, may become in the advanced chronic form a 
1 rubbery mass in the subcutaneous tissues with complete obliteration 
of the bursal cavity. 


SYMPTOMATOLOGY: 

The average patient usually complains of a local tender swelling at the 
back of the heel. Constant symptomatology is not always present in 
achilleal bursopathy but the pathognomic clinical picture usually is 

sent. Acute clinical symptoms occur only after repeated mechanical 
trauma; before this stage of injury to the bursa and bone, there may be 
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no symptoms except the obvious post achilleal enlargement. The trauma 
to this enlargement causes the secondary —. changes to develop 
u 


with possible entrance of infection into the bursal lymphatic space. The 
pain is more marked when wearing shoes. After having tried various 
types without relief, the patient may have had a portion of the quarter 
removed from the shoe. This, because in the high heeled shoe there 
seemed to be a direct trauma to the bursa while in the low quartered 
shoe, the projecting tubercle of the os calcis impinged the deep bursa 
against the tendon on flexion of the foot. Often there is a history of 
previous unsuccessful treatment, both conservative and operative. 

It is necessary to keep clearly in mind the difference between an acute 
and chronic achillobursitis. In the acute stage there may be evidence 
of swelling and increase of temperature in the region of the affected area 
but due to the deep location, and the tendo achilles covering the bursa, 
this may not always be observed. One of the most important symptoms 
in the acute form is explained by Steill*" as a sudden change in the circula- 
tion. The pain is most severe the moment the heel strikes the ground, 
because the foot is in extreme flexion, and less painful while in contact 
with the ground and when toeing off. The intensity of the pain is 
accounted for by the movement of the walls of the bursa against each 
other on increasing the pressure between the bony or and the 
inflexible tendo achilles, rather than by variation in the blood supply as 
reported by Steill. 


ROENTGENOGRAPHIC EXAMINATION: 

In both cases reported and from the X-ray studies in the literature, 
the diagnosis was substantiated on the basis of roentgen interpretation. 
Pre-operative lateral roentgenograms of the left and right (Figure la and 
2a) heels were taken. They appeared to show a somewhat peculiarly 
~— calcaneus with a prominent margin demonstrable immediately 
under the bursal area. The posterior half of the dorsal surface was boat 
shaped in outline with a spinous projection at the upper posterior angle 
immediately under the area of soft tissue swelling. ‘There was no evidence 
of periosteal activity to suggest any infectious process. 


DIAGNOSIS: 

The direct diagnosis is based upon the history, physical findings and 
roentgen appearance of the calcaneus. Murphy" suggested a very valu- 
able diagnostic point for achillobursitis. He stated that the pain is due 
to a pinching of the inflamed and enlarged bursa between the tendon and 
the bone on flexion of the ankle. This is logical and is proven by the fact 
that when removing the Sagoo either by conservative or operative 
means, the pain is relieved. Fowler and Philip* corroborate these find- 
ings, stating that since the tendon cannot be relieved of pressure from 
the projection, secondary changes occur in the bone, tendon and soft 
tissue, confirming the diagnosis. 


DIFFERENTIAL DIAGNOSIS: 

Since there are various causes of painful heel, the following conditions 
must be differentiated. Cellulitis, peritendinitis and tenosynovitis usu- 
ally show swelling, diffuse tenderness and perhaps a silky crepitus along 
the course of the tendon. Sprain of the tendon shows a more local tender- 
ness over the point of insertion. Laboratory findings and the patient's 
history will usually reveal any systemic manifestation of gout, gonorrhea, 
syphilis, tuberculosis or rheumatism. Roentgenography offers the only 
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Fig. la 


Fig. 2a 


sure method of differentiating such conditions as periostitis; ossifying 
tendinitis; early osteomyelitis; osteoma; arthritis; and apophysitis of the 
oscalcis, which is only found in the first two decades of life. 


THERAPY IN DETAIL: 

1. Conservative Measures 

Although the view expressed by Neilson’, after a complete survey 
of the literature, was that local palliative treatment (e.g., bursal excision, 
aspiration, injection therapy, felt padding and shoe therapy) seemed 
to be of little value and Wood’s'® opinion, that the removal of the bursa 
by dissection is often disappointing and recurrence is the rule, most 
writers felt that conservative measures were indicated in the minimal 
lesions. 

In a typical early condition of Haglund’s disease there is no involvement 
of the deep anatomical bursa or the bone, but only the superficial ad- 
ventitious bursa. This bursa immediately overlies the insertion of the 
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tendo achilles and appears as a tender fluctuant swelling covered by a 
small calloused area. In these “subclinical” cases, chiropodical care can 
easily relieve the condition, therefore surgical intervention is not re- 
uired. In fact, the bursa in this instance is acting as a natural cushion 
or the calcaneus and should be preserved. Burrows!® agrees with this 
viewpoint, stating that if conservative treatment is properly applied, 
surgery is only exceptionally called for. It is also Ghormley’s® opinion 
that small bursae with mild symptoms may be ignored and may disappear 
spontaneously but in some cases where swelling persists, aspiration may 
be desirable. It is felt that if adequate conservative therapy is instituted 
and attention given to the modification of the shoes, the acute attack 
will subside, but it is prone to recur, each subsequent attack being more 
prolonged and resistant to treatment. In these reported cases, conserva- 
tive treatment was given a fair trial before operative removal of the 
tubercle was recommended. 


2. Operative Treatment 

Since the demonstration of the retrocalcaneal exostosis as a definite 
pathological entity by Haglund in 1907, there has been very slow develop- 
ment of a surgical technic for the treatment of this condition, until of 
late. These newer developments in the surgical technic, although few, 
have been adequately reviewed by Zadek*5, Fowler and Philip* so that 
only slight mention will be made at this time. These operations have 
resulted in an increase in the type of surgical approaches to the point 
where we have not only medial and lateral, but also inferior pee gre 
curved transverse incisions for exposing the bony protuberance. Each 
variation in surgical technic has given satisfactory results, but there was 
a risk of dangerous sequelae and convalescence in plaster casts was neces- 
sary from three to six weeks. Most of these technics recommend radical 
operations, such as Zadek’s wedge resection of the posterior half of the 
body of the os calcis and Fowler and Philip’s approach cutting through 
the tendo achillis. In Zadek’s procedure, there is, however, a risk of 
possibly producing a surgical fracture with resultant upward displace- 
ment of the posterior fragment due to the tendon pull, while in Fowler 
and Philip’s operation the incision partially divides the central portion 
of the heel cord and this may permanently weaken the tendon. The 
modification of these previous procedures has aided in the development 
of a much simplified and safer technic with a much shorter convalescence. 
This technic is not claimed as original; it is merely described as a relatively 
simple operation that has yielded gratifying results. Essentially it is an 
osteoplasty which consists of remodeling the upper posterior end of tlhié 
bone through a lateral approach. 


3. Surgical Approach 

A lateral approach was used similar to the technic described by Hauser® 
as this method precludes possible injury to the important posterior 
tibial vessels and nerves that course along the medial side of the ankle. 
The lateral approach was also found to be more satisfactory as it allowed 
for easier access to the bursal area, which is the upper half of the posterior 
surface, and has no tendinous attachment. 

The approach was made in a longitudinal direction in line with the 
lateral side of the heel cord just over the prominence of bone. The in- 
cision usually extended for a distance of about three to five centimeters. 
It should be of adequate length, because a short exposure, even though 
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Fig. 2b 


it may be more satisfactory cosmetically, entails more rigorous retraction 
during the operation, and thus a greater local t-operative reaction 
ensues. The incision was extended through the deep fascia to the bone. 
All the fatty tissue between the tendon and the calcaneus was removed 
and the bursa was dissected out “in toto.” Subcutaneous bleeding points 
were clamped and then ligated. A flat osteotome was used to remove the 
excess bone, with an oblique approach, from the lateral, medial and 
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dorsal edges of the posterior surface. The corners were carefully beveled 
to give a smooth well-rounded surface. The reduction of this prominence 
served to hollow out the dimple of the heel. The area was flushed with 
thromboplastin and then a few plain catgut sutures were used to adhere 
the fascial edges. The skin flaps were closed with black silk interrupted 
vertical mattress sutures and a compression bandage of cotton and gauze 
was applied with the foot in slight extension. 


POST-OPERATIVE CARE: 

The patient’s post-operative course following surgical correction of 
Haglund’s disease was uneventful. They were ambulatory at the end of 
the fifth day and were encouraged to bear weight on the front of the foot 
in shoes with the back part removed. Sutures were removed at the end 
of eight days; the wounds having healed “per primum.” Stretching 
exercises were advised for the heel cord up to the point of discomfort. 
The patients were discharged at the end of the fourth week. 


PROGNOSIS: 

Unless adequate surgical removal of the posterior calcaneal projection 
is carried out, there can be no expectation of improvement. It is gratify- 
ing to note that in the cases reported, after operation, the patients showed 
improvement both in function and in use. Since surgery does not afford 
an immunity, recurrence is possible if repeated trauma and physical 
activity is persistent. 


REPORT OF CASES: 

Case 1. I. P., a white female, aged 18, weighing 130 lbs., presented 
herself for treatment on February 11, 1946, with a chief complaint of 
“burning heels” during the day. There were acute exacerbations of 
pain in her heels when wearing shoes and concomitant symptoms, such 
as leg weariness and stiffness of gait developed after much walking. This 
seemed due to an involuntary effort to prevent pain caused by normal 
use of the foot. Low heel shoes, that allowed for flexion of the foot, 
seemed to have aggravated the condition during the past six months. The 
erp attributed the lesion to pressure, since the upper margin of the 

ack of the shoe counter coincided with the site of the swelling. Inquiry 
revealed that the projection in back of the heel was present for many 
years but had been asymptomatic. Her sister was similarly affected but 
as far as she was aware, the rest of the family had no similar complaint. 


Physical Examination. The pre-operative clinical picture showed an 
acute edematous swelling limited to the posterior aspect of both heels. 
The localized area of tenderness was lateral to the Achilles’ tendon and 
in addition, unusual bony thickening was in evidence at the calcaneus 
underneath the bursa. The swelling was most marked at the level of the 
top of the shoe and soft —— was obtained on movement. There 
was a voluntary limitation of flexion and forced motion aggravated the 
discomfort. A mild degree of pronation on weight bearing was noted 
with slight shortening of the heel cord. 


Roentgen Examination. The findings in this case were typical of the 
disease (Figure 1a). 

Treatment. Surgical removal of the bursa and the bone was performed 
as described. 
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Post-Operative Care. This patient returned to school at the end of 
ten days. She was seen again after a four month period, and the operative 
rocedure showed on re-examination to have been very successful. There 
as been no recurrence of the previous painful symptoms, nor could deep 
ar pepe reveal the former prominent tubercle. Roentgenograms of the 
eft and right heels (F — b) taken at this time seemed to show a com- 
plete absence of the enlarged tubercle of bone from the previous promi- 
nent posterior corner of the calcaneus. 

Case 2. M. T., a white female, a typist, — 28, weighing 150 lbs., 
presented herself for treatment on June 18, 1946, complaining of sharp 
pains in back of both heels when walking. Four years ago, after con- 
servative therapy did not improve the heel complaint, surgery was per- 
formed requiring four weeks’ oo soreneyr am This operation was only 
partially successful as there was still some discomfort when wearing shoes. 
Since the previous operation was not completely satisfactory, the patient 
would consider further surgery, if advisable. 

Physical Examination. A small painful swelling was noted at the 
insertion of the tendo achillis with the bony tubercle palpable under- 
neath. The pain was increased when the tendon was made to contract 
against resistance and tenderness was elicited at either side of the heel 
cord, just short of its insertion. When this patient finally presented her- 
self for treatment, the symptoms were acute and they began with pain in 
the back of the heel, accompanied by swelling of the bursa, so that the 
patient walked on her toes and forefoot with a characteristic gait. | 

Roentgen Examination. The roentgenograms appeared to show a 
roughening of the upper posterior corner of the calcaneus, suggesting 
that possibly some bone had been removed at the previous operation. 
Enough of this tubercle was left, however, to continue to act as the 
projecting tubercle typical of the disease (Figure 2a). 

Treatment. The operative procedure described above was performed 
and the recovery was uneventful. 

Post-Operative Care. The patient returned to work two weeks after 
the operation. She was seen at intervals thereafter; and at the time of 
last examination, six months post-operative, she had no complaints. The 
function and appearance of the heels were satisfactory and no impair- 
ment could be detected in the action of the tendo achillis. Roentgeno- 
grams of the left and right (Figure 2b) heels taken at this time appeared 
to show that operative trauma did not seem to stimulate osteogenesis and 
that the former prominent tubercle was absent from the upper posterior 
corner of the calcaneus. 


SUMMARY: 

After a perusal of the descriptions reported in the literature, one notes 
a general agreement on the clinical features of Haglund’s disease, but 
the importance of surgery for the bony projection was not stressed by the 
majority. In this case an oblique calcaneal exostectomy was performed to 
overcome the pressure of the enlarged tubercle and its concomitant 
symptoms. The failure to respond to conservative therapy and the rela- 
tively rapid response following operation clearly lend support to Hag- 
lund’s conception and justify the recommendation that all cases of bursitis 
of the heel merit early exploration of a malformed calcaneus. In view of 
the abnormal anatomical features of the bone, it is obvious that without 
performing the simple removal of the redundant bone, a recrudescence of 
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the syndrome is invariable. Indeed it was this observation that led to the 
present report and operative procedure that has given complete relief for 
this condition. The result following this type of calcaneal osteoplasty has 
been quite satisfactory from both a functional and cosmetic standpoint. 


CONCLUSIONS: 
1. Two personal cases of a very painful condition of the heel are 
described. 


2. The syndrome of Haglund’s disease presents a definite entity, with 
sharply defined characteristics. 


3. Stress has been laid on the importance of the retrocalcaneal exostosis 
as the etiologic factor. 


4. The technique of bursectomy and exostectomy is described with a 
simple method of approach. 


5. Post-operative disability is slight, of short duration and the end 
results very satisfactory. 


6. The good results obtained in these two cases are attributed to the 
adequacy of the bone surgery. 


7. Surgery is essential for the “cure” of the advanced cases of Haglund’s 
disease. 


Note: The author is deeply indebted to M. J. Hoover, Jr., M.D., Surgical Staff, for 
his cooperation with these cases; to Frederick Mandeville, M.D., Professor of Radiology, 
for his constant encouragement; and Melvin Shafer, Director of Visual Education 
Department for the fine x-ray reproductions, all of the Medical College of Virginia. 
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ANALYSIS OF THE MORE IMPORTANT 
ORTHOPEDIC INFORMATION* 


LIEUTENANT COLONEL ALFRED R. SHANDS** 
Medical Corps, A. U. S. 


PART V. FRACTURES AND DISLOCATIONS OF THE LEG AND ANKLE 
Fractures and dislocations of the leg and ankle constitute a large 
problem in the Army Air Forces hospitals, since fractures and dislocations 
of e ankle are the most common injuries except for those of the wrist 
and hand. 


1. Shaft of the Tibia and Fibula 


In a series of 100 fractures of the leg and ankle, there were 5 of the 
shaft of the tibia and 95 of the ankle, 82 of which involved only the 
external malleolus. 

In all discussions it was generally agreed that for the oblique and 
displaced fracture of the tibia, in which the fragments cannot be main- 
tained in alignment by traction, an early open reduction and internal 
fixation, preferably with a plate, is indicated. For fixing the fragments 
in long oblique fractures, one officer used two to four screws without 
a plate. He believed that in difficult fractures an open operation was 
far preferable to the risk of nonunion which might follow separation of 
the fragments by traction. 

One officer was enthusiastic about the use of the three-section cast 
method in the treatment of tresh fractures of the shafts of the tibia and 
fibula. The upper and lower sections were first applied, then, after 
reduction, the middle section was added. 

For treatment of the old fracture of the femoral or tibial shaft with 
overriding, one officer from a general hospital reported the successful 
use of skeletal traction obtained on a fracture table. The amount of 
traction was gradually increased until the overriding was corrected. The 
extremity was then immobilized in plaster, the pins used for skeletal 
traction being incorporated in the cast. 

For the old fracture with absence of a section of the tibia, an officer 
reported the operation of fusing the lower tibiofibular joint. It was 
found that following this procedure the fibula often will hypertrophy 
to a sufficient size and strength to bear the weight of the patient. 

One officer cautioned against using too much traction on the os calcis 
in treating fractures of the lower leg. In one patient he had observed 
as much as one-half inch of separating between the astragalus and the 
lower surface of the tibia. This stretching of the joint ligaments, he 
stated, might result in pain and a permanent relaxation of the ankle 
joint. A second officer reported that he had observed subastragalar 
joint pain after traction obtained by a Steinmann pin in the os -calcis. 

(Comment. — For the oblique and overriding fracture of the shaft of 
the tibia, internal fixation of the fragments is becoming more and more 


*Presented at the Twelve Regional Fracture Orthopedic Conferences of the Army Air 
Forces. Sponsored by the Air Surgeon, Oct. 18 to Nov. 27, 1943. 

**Consultant in Orthopedic Surgery to the Army Air Forces and Chief of the Surgical 
Branch of the Professional Division, Office of the Air Surgeon. 
Reprinted from Surgery—Vol. 16, Oct. 1944, No. 4 published by the C. V. Mosby Co., 
St. Louis, Mo. 
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popular in many clinics and is the procedure of choice. It enables the 
patients to return to full military activity with fewer days lost from duty 
than after treatment by nonoperative methods. 

Pain and disability in the ankle and ro ig ge joints after skeletal 
traction applied to the os calcis can probably be avoided by using no 
more traction than is absolutely necessary to reduce the fracture and by 
continuing this traction no longer than is necessary to prevent slipping 
of the fragments.) 


2. The Ankle 


How to treat fractures of the external malleolus was a subject of 
discussion at every meeting. It was recommended by three officers that 
the undisplaced fractures be not immobilized in plaster but injected 
with procaine, supported by strong adhesive strapping, and allowed 
immediately to bear weight. However, a great many advocated the 
use of a walking cast for a period of two to four weeks. The treatment 
of minor fractures of the ankle and foot with and without plaster casts 
was reported from an infantry camp. The average time lost from duty 
was without plaster, thirty-four days, with plaster, fifty-seven to fifty- 
eight days. 

, sausend case of nonunion of a transverse fracture of the external 
malleolus at the level of the ankle joint was reported. 

For displaced fractures of the internal malleolus, especially when the 
fragment is rotated, it was agreed that in most instances the malleolus 
should be fixed to the tibia with a nail, screw, or bone graft. It was 
stated that often the periosteum became interposed between the mal- 
leolus and lower tibia and prevented union. The statement was made 
that walking casts definitely increased the incidence of nonunion of the 
internal malleolus and that they are contraindicated when this malleolus 
is broken. 

For diastasis of the fibiofibular joint, one officer recommended the use 
of a vitallium screw, while another officer recommended using a bolt to 
fix the fibula to the tibia. 

For fractures of the posterior malleolus with a large displaced frag- 
ment, accurate reduction and, if necessary, fixation by a screw or nail 
into the tibia were recommended. 

(Comment. — The tendency is distinctly toward open operation for 
more accurate reposition of fractures of the internal and posterior mal- 
leoli. The necessity for such treatment is being constantly emphasized 
by the large numbers of soldiers who are unable to perform full military 
duty because of ankle pain following these fractures. 

For fractures of the external malleolus not involving the joint, early 
mobilization and weight-bearing should be followed by better results 
than is prolonged plaster immobilization without weight-bearing. If a 
cast is applied, it should always be of a weight-bearing or walking type.) 


3. Sprains of the Ankle 


At most conferences there was considerable discussion of the treatment 
of the ankle sprain without fracture. An anteroposterior x-ray picture 
of the ankle with the foot in inversion with or without a previous pro- 
caine injection was strongly advocated by three officers. This view often 
will show a separation between the astragalus and tibia which is indica- 
tive of a ligamentous rupture. If such rupture is present, suture of the 
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torn external lateral ligaments is to be considered. One officer reported 
12 cases of severe ankle sprain, in three of which the torn lateral liga- 
ments were sutured. The results were not given. The same officer 
reported the repair of a torn external lateral ligament by using the 
tendon of the peroneus brevis muscle. 

At one conterence there was a demonstration of treating the severe 
ankle = by the application of a skin-tight plaster splint cast similar 


to the Delbet walking plaster. This extended from below the knee to 
the plantar surface of the heel. Early weight-bearing was encouraged. 
It was reported that this treatment allowed an earlier return to normal 
activity than did other methods. 

For mild ankle sprains, procaine injection of the tender areas with 
immediate weight-bearing was frequently recommended. With this 
method some reported excellent results with little or no time lost from 
duty; others had tried the method and abandoned it because of un- 
satisfactory results. 


PART VI. FRACTURES AND DISLOCATIONS OF THE FOOT AND TOES 


The incidence of injuries of the foot and toes is less than that of 
injuries of the ankle. Injuries to the toes are more common than are 
those of the foot. 


1. The Astragalus 


There were frequent references to — necrosis of the astragalus 
following a fracture dislocation. Two physicians recommended that a 
subastragalus arthrodesis be performed a few weeks after this injury. 
Two officers were enthusiastic about the so-called wedge arthrodesis of 
Schrock for-this fracture dislocation. In the Schrock procedure the body 
of the astragalus is removed; then all cartilaginous surfaces are removed 
from the body as well as from the lower surface of the tibia and the 
upper surface of the os calcis; finally the body is reshaped to fit the 
space between the tibia and os calcis and is inserted therein. Two cases 
were reported with satisfactory end results following the Blair opera- 
tion, which consists of sliding a graft down from the tibia to the head 
and neck of the astragalus after removing its body. 
(Comment. — Fortunately, fractures of the astragalus are rare. It is 
always safe to recommend arthrodesis of the subastragalar joint when the 
fracture involves this joint and when there is persistent pain after heal- 
ing. After fracture of the neck and dislocation of the body, there is little 
likelihood of a painless foot without an arthrodesis. The operation of 
Schrock and Blair are both sound procedures and can be recommended. 


2. Scaphoid 
At one conference the unusual condition of scaphoiditis in a soldier 
21 years of age was reported. 


3. Os Calcis 


Fractures of the os calcis are momen i 1 observed in the Army Air 
Forces hospitals. One officer recommended packing in ice the acutely 
swollen foot following this fracture. In all discussions emphasis was. 
placed upon early reduction. It was reported from one general hospital 
that only one of approximately twenty-five compressed and comminuted 
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fractures of the body of the os calcis among overseas casualties had been 
reduced before arrival at the hospital. It was reported from another 
general hospital among many overseas casualties only two fractures of 
the os calcis had been reduced. 

There was frequent discussion of the best method of reduction. Three 
physicians were enthusiastic about the Herman method, or its modifica- 
tions, for reshaping the compression fracture of the os calcis. The state- 
ment was made that in a series of over 200 cases reported by Dr. Herman 
from civil practice, 75 per cent of the patients had returned to work 
in six to nine months. One officer made the statement that any fracture 
of the os calcis which extended into the subastragalar joint resulted in 
25 per cent permanent disability, while a second officer stated that in 
his experience the permanent disability had been 35 per cent. 

The statement was often made that involvement of the subastragalar 
joint indicates a triple arthrodesis as an early operative procedure, usu- 
ally within three to four weeks after the injury. In the reshaping of 
the compressed and comminuted os calcis, emphasis was placed on the 
restoration of the tuber or salient angle, formed by the plane of the 
subastragalar joint, projected posteriorly, and that of the posterior 
superior surface of the os calcis. Normally, this angle is between 30 
and 35 degrees. One officer was of the opinion that gradual weight- 
bearing after the healing of the fractures was preferable to immediate 
full weight-bearing. He recommended starting with twnty-five pounds 
of weight-bearing on the heel and increasing this by another twenty-five 
pounds each two to three weeks. 

It was the opinion of one officer that a soldier with a compressed and 
severely comminuted fracture of the os calcis was nearly always given 
a certificate of disability discharge (C.D.D.). 

At one conference, which approximately 150 persons attended, this 
question was asked: “Have you returned one or more soldiers with 
compressed and comminuted fractures of the os calcis to full military 
duty?” No officer in the audience answered this question in the affirma- 
tive. At a second conference, one officer reported two patients with 
compressed fractures who returned to full duty, and a second officer 
reported that two of three patients with this fracture returned to 
limited duty only. At a third conference, two nurses were reported as 
returning to full duty. One consultant reported that five patients with 
simple fractures without comminution returned to duty. One officer 
nade the statement that the British in some instances had concluded 
that the end result of treatment of a comminuted fracture of the os calcis 
was as satisfactory without reduction as with reduction. 

(Comment. — The evidence certainly justifies the statement that very 
few soldiers are returning to full — duty after sustaining a severely 
comminuted and compressed fracture of the os calcis. 

The method selected for the reduction should always be that with 
which the surgeon has had most experience and has obtained best re- 
sults. The Herman method or any of its modifications is excellent. 

After healing, gradual weight-bearing with the arches of the foot 
properly supported is to be recommended.) 


4. Metatarsals 


Metatarsal fractures are not of frequent occurrence, except those which 
come within the classification of “march fracture.” The only discussion 
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of metatarsal injuries other than march fractures was on the subject of 
avoiding eae angulation in the treatment of fractures of the meta- 
tarsal shaft. 

a. March Fractures. — March fractures are very common in all hospi- 
tals and dispensaries. Although some officers are still using walking 
casts, there has been a definite therapeutic trend toward less immobill- 
zation and earlier weight-bearing. There was one report in which thirty- 
seven patients with march fractures were satisfactorily treated by being 
retained in quarters for periods averaging ten to twenty-one days, after 
which strapping and an anterior arch support on weight-bearing were 
used. 

An officer in an infantry camp reported that he had treated 105 march 
fractures in two years. He emphasized in diagnosis the importance of 
dorsal pain and of always taking ag as x-ray pictures in addition to 
anteroposterior and lateral views. He had satisfactorily treated the last 
eighty fractures by splinting for the first eighteen to twenty-one days and 
limited walking for the next two weeks. He made the suggestion that 
these fractures might in some way be seasonal, as the greatest number 
had been observed during the month of June. 

From another infantry camp came a report of 200 or more march 
fractures. The incidence varied from ten to forty a month and was 
always highest when the troops were on long marches. The treatment 
consisted of bed rest until the soreness disappeared and then gradual 
weight-bearing with an anterior arch pad in the shoe. One case of 
bilateral march fracture was reported. 

One officer thought that stress and strain placed upon the second 
metatarsal head in doing “about face” or “to the rear, march” might 
be a causative factor. 

There were reports that sixty men with march fractures had been 
sent to one general hospital and that forty had been sent to another 
general hospital. Some of these patients had been given so much pro- 
longed rest that extensive bone atrophy, similar to Sudeck’s atrophy, 
was present in the x-rays. 


A PROTECTIVE SHIELD FOR AMBULATORY PATIENTS 


WITH VARICOSE ULCERS 
BERYL H. LEIBER, D.S.C., 


Chicago, Ill. 


THE AUTHOR presents a description of a new protective device for patients 
who suffer from varicosities and who are obliged to continue their oc- 
cupational duties wherein repeated trauma to the legs is almost certain 
to occur. 

To illustrate the device, we shall use a male patient who is a painter 
and whose specialty is high scaffold work. He had developed varicose 
ulcers on both legs over a three-year period, undergoing a repeated proc- 
ess of healing and breaking down of the tissue. Pressure on the shins 
by ladder rungs would quickly cause the ulcers to open up. At one period 
the patient spent twenty-three days in a hospital, but even this period 
of rest did not cause sufficient healing to enable him to withstand the 
pressure from the rungs. 
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A cast of the leg was made extending from the malleolar processes to 
the tibial tuberosity using specialist splints. When the splints had been 
built up to sufficient thickness and thoroughly dried, they were removed 
from the limbs. Prior to making the negative cast, gentian violet was 
used on the shin to outline the ulcer. 

When the cast was removed, the area of the ulcer was plainly visible 
due to the bulge in the plaster which occurred in the depression of the 
ulcer crater. The ends were then sealed and a positive cast was poured 
after first outlining the edge of the ulcer on the negative cast. Here an 
indelible pencil will clearly define the margins. 

The positive cast is dried thoroughly and then a piece of Formaplastic 
(a newly created sheet plastic) 3/16th inches thick, 8 inches wide and 
18 inches long is heated and bent to shape over the positive cast. It is 


|. Patient's leg area around 
ulcer is painted with 


gentian violet. 


2. Shield of Formaplastic. 


3. Sheild on leg fastened 
with only one web strap. 
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held in position until it has cooled sufficiently to be removed by the 
ungloved hand. 

The edges of the resultant shield were then rounded and smoothed 
and a try-on fitting was made on the patient. After having determined 
the perfection of the fit, two apertures were made for the insertion of 
webbing which was used to retain the shields on the patient’s legs. The 
inside of the shield which is in contact with the skin was lined with 1/16 
inch adhesive felt to provide added cushioning. 

To date the patient has worn the shields for more than three months 
and there has been no reoccurrence of the ulcers although he has worked 
continuously at his occupation during that period. This shielding serves 
to protect the shins, thus preventing the development of varicose ulcers 
in those individuals who are afflicted with varicosities. It also serves to 

rotect healing ulcers located on the shins. 
200 North Clark Street 


ULTRA-VIOLET LIGHT FOR BENIGN NEOPLASMS 
LOREN F. LUCAS, D.S.C. 


Spencer, lowa 


THE FOLLOWING case records on the subject named above may be of 
interest to members of the profession. 

Mr. B. S. presented himself initially on June 6, ne of = 
in the plantar area of the metatarso-phalangeal joints, bilaterally. The 

tient was 40 years old, weighed 225 pounds, and was six feet, two 
inches tall. Examination Sobeal non-inflammatory neoplasms at the 
plantar head of the third metatarsal bone on each foot. The patient’s 
general ——— was good, with no signs of focal infection; oscillo- 
metric and baumanometric readings were within the normal range; 
pulses and reflexes appeared normal, as did the muscle tone. The 
intense pain caused by weight-bearing on the lesions made the gait 
noticeably awkward. 

The areas involved were soaked with five per.cent phenol for five 
minutes, preliminary to removal of the hyperkeratotic thickening with 
the scalpel. The denuded areas were then painted with tincture of 
sapeiieialn, and a sixty per cent salicylic acid ointment dressing applied, 
with the usual aperture pad. On June 9 the patient returned, and 
after removal of debris, a desquamative erythemic dose of ultra-violet 
irradiation was applied to the left foot, followed by salicylic acid treat- 
ment and padding as before. On June 13 the left foot showed great 
improvement, and therefore the ultra-violet was used on both feet. 

n June 27 the patient stated that practically no pain existed. On 
puy 17 the patient was given a stimulative dose of ultra-violet (one 
alf minute at twelve inches) and discharged. This patient reported, 
one week later, that all pain had subsided and that he had not felt so 
good in years. 

Mrs. C. F. appeared for treatment on July 2, complaining of severe 
pain on the plantar surface of the left foot. Examination showed the 
patient to be in apparently good health, with the pain being due to a 
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benign neoplasm located at the plantar head of the fourth metatarsal 
bone. Routine verruca treatment was initiated at this time. On July 9 
the patient complained of a severe lancinating pain in the area of the 
lesion. After removal of destroyed tissue, the patient was given a de- 
squamative dosage of ultra-violet, followed by the adhering of a protective 
aperture pad. The patient returned July 23 and stated that no pain 
was present. She was then given ultra-violet dosage in stimulative 
strength, and discharged. She reported one week later that her whole 
and outlook had been vastly 

n August 15 Mrs. E. P. presented herself with a benign neoplasm 
on the right foot at the plantar area of the metaphysis of the fifth meta- 
tarsal bone. After removal of callosity, a desquamative dosage of ultra- 
violet was given, followed by a felt aperture pad. On August 22 further 
work revealed that the patient was an extensive bleeder. She was there- 
fore given a one milligram tablet of menadione by mouth, and dis- 
missed temporarily without further treatment. Forty-eight hours later 
a desquamative dosage of ultra-violet was again administered. On Sep- 
tember 3 she reported no pain was present, and she was thereupon given 
stimulative ultra-violet and discharged, with felt padding which she was 
instructed to remove after three days. This patient reported by phone 
several weeks later that she had no further symptoms. 


Conclusion 

I believe the ultra-violet modality could well be used more extensively 
than it is in the treatment of benign neoplasms, inasmuch as the modality, 
in indicated dosages, appears to be definitely helpful in speeding the 
eradication of these growths and in assisting the tissues to heal more 
quickly. 

Either an air-cooled or water-cooled ultra-violet unit is acceptable. 
The air-cooled unit offers a longer wave, is more penetrating, and serves 
as an oxidizing agent. The cases reported herein were treated with 
an air-cooled unit. The water-cooled ultra-violet emitter has shorter 
waves, serves as a metabolic depressor, and therefore might be more 
destructive when used to treat benign neoplasms. 

Cole Bldg. 


WOULD BAR INSURANCE TO CARELESS PHYSICIANS 


PuysiciAns “guilty of acts for which no excuse, in common decency, can 
be found” should be excluded from cooperative plans of malpractice 
insurance, the New York State medical society has been warned. The 
society’s malpractice insurance board, after studying an existing group 
contract, declares that such insurance thy cage in too many instances, 
to have dulled the edge of judgment, to have assumed too much of the 
physician’s responsibility to his patient, to have shielded the unworthy, 
and to have fostered the very carelessness it was intended to offset.” 

It is useless to plead with offenders to mend their ways, says the board; 
the only remedy lies in studying each case of alleged malpractice and 
canceling the insurance of any member whose actions or medical pro- 
cedures cannot be justified. 

Medical Economics, July, 1948 
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announcing 


a new preparation for tre 


The letters “NP” stand for The Norwich Pharmacal Company, 
makers also of Unguentine, Pepto-Bismol and other fine Norwich 
pharmaceuticals. The figure "27" stands for this preparation’s 
low surface tension—only 27 dynes per sq. cm.—almost VY that of 
water. Low surface tension helps bring about quick, thorough 
contact with invading organisms. 


Agar cup plate tests demonstrate superior fungistatic effec 


27 as compared with other well-known Athlete's 


Foot preparations. Relative effectiveness is indicated by width 


of dark ring around center disc. 


PRODUCT A PRODUCT B PRODUCT C j NP-27 


Tmentagrophytes 


SPOROCIDAL ==> 
GERMICIDAL => 
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treatment of “athlete’s foot” 


FUNGICIDAL and SPOROCIDAL. In 
laboratory tests NP-27 proved itself highly 
fungicidal; it not only killed fungi in 
the vegetative stage, but also killed the 
resistant spores which are the cause 

of so much “re-infection”. 


GERMICIDAL. In laboratory tests NP-27 
proved that it rapidly kills bacteria frequently 
present in “athlete's foot” infections. 


YET NP-27 HAS REMARKABLY LITTLE 
IRRITATING EFFECT ON THE SKIN. 
Preliminary clinical investigations indicate that 
NP-27 combines speed of action with effec- 
tiveness and mildness to a degree which we 
believe has hitherto been unavailable to 
chiropodists for the treatment of “‘athlete’s foot.” 


THE NORWICH PHARMACAL COMPANY 
Norwich, New York 


Send me complimentary package 
of NP-27 and literature. 
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PRESIDENT'S MESSAGE 
Organization . . . The Key to Progress 


As I undertake my duties in this, the final year of my membership in 
the official family of the N. A. C., I am increasingly gratified by the 
splendid progress that has been made, qualitatively as well as quanti- 
tatively. I share with my co-workers in the N. A. C. the pride in accom- 
plishment which a progressive organization lends to those who belong 
to it. 

After all, an organization can stand for nothing. It is the members 
who, individually and collectively, stand for something, and it is from 
their ideals and aspirations that the thing which we call an organization 
derives its very life and soul. 

It is important that we continue to stand firm for the ideal of service 
which we have set before us. In the words of the Chaplain of the 
United States Senate, “The man who stands for nothing will fall for 
anything.” So long as the spirit of service prevails in abundance among 
us, the attainment of our objectives is assured. 

The area of service is vast and challenging. Ours is a great trusteeship 
over that professional dominion which we have selected as an outlet for 
our urge to service. Progress is not automatic. It depends on the 
devotion of earnest souls, striving ever upward, with clear eyes fixed 
firmly on the broadening horizon. 

Organization is the key to progress. We must achieve a true com- 
munity of purpose, a concert of devotion. Only by working together 
in harmony can we attain as a group the strength that is essential to 
success. 
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Dr. Fred W. Isaacs, President 
Durham, North Carolina 


Cooperation is the leaven of progress. We are fortunate that we have 
sound bases for cooperation. Our motives in association are similar, 
our ideals of service coincide. Ours is a mutuality of purpose that 
transcends any narrow considerations of race, creed, color or national 
origin. There are no natural barriers to separate us, and we must be 
careful that artificial barriers are not erected by forces from within or 
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For surface infections... 
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and chronic wounds suggests the need for an antibacterial agent with a wide antibac- 
terial spectrum. Furacin, effective against the majority of wound bacteria in vivo, is 
receiving favorable and steadily increasing mention in the literature for such condi- 
tions.* Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dress- 
ing and as Furacin Solution, both containing 0.2 per cent Furacin. These preparations 
are indicated for topical application in the prophylaxis and treatment of infections of 
wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin grafts. 
Literature on request. Eaton Laboratories, Inc., Norwich, N. Y., Toronto, Canada. 


*Snyder. et al.: Mil. ou, 97: wt 1945 * Meleney, F. et al.: J. A. M. A. 130:121, 
1946 * R48, J. et al.: J. A. M. A. 133:299, 1947 * Shipley, E. et al.: Surg. Gyn. & Ob. 
84:366 1947 © McCollough, ii. he ang Med. 16:128, 1947 * Ryan, T.: U. S. Nav. Med. Bull. 
47:991, 1947 * Mays, J. M. A. Georgia 36 :263, 1947 * Bigler, J.: Chicago Med. Soc. 
Sul. $0209, 1947 Curtis, Surg. Clin. N. A. 1466 (Dec.) 1947. 
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without. Let us seek in fellowship the understanding that breeds har- 
mony, the respect that is conducive to friendship, and the enthusiasm 
that is the soul of cooperative progress. 

Let us work in a spirit of tolerance, intolerant only of those thin 
which tend to provoke dissension and thus limit our capabilities. Noth- 
ing must mar the unity we enjoy. Let us knit our interests so closely 
that, while there are many traditions, there will be no factions. For 
ours must be an integrated force, the aggregate of our individual courage, 
dignity and humility. 

Many vital questions will be an important part of our deliberations 
in the period immediately ahead. There is no easy solution to the 
problems they present. But the task before us is an inspiring and 
challenging opportunity to perform a great service. It is my com- 
forting conviction that my fellow members of the N. A. C. will prove 
equal to that challenge. 

Dr. Fred W. Isaacs 


DR. BRANTINGHAM ON ACTIVE DUTY FOR NAVY 


Lr. C. R. BRanTINGHAM H (S), USNR, of Long Beach, Calif., recently 
returned from a period of active service with the Navy aboard the U.S.S. 
Badoeng Strait. This was his second reserve cruise. In 1947 he was 
assigned to the U.S.S. Rendova. He states that chiropodists can serve 
in a useful position on sea duty if assigned to the larger ships, hospital 
ships, carriers and tenders. 

The U.S.S. Badoeng Strait, an aircraft carrier, carries a normal com- 
plement of about one thousand in wartime and about twenty five per 
cent fewer personnel in peacetime. Dr. Brantingham notes that chi- 
ropody instruments were provided on the Rendova last year and similar 
equipment was provided this year. “The Plan of the Day,” a daily bul- 
letin issued aboard ship, contained the following notice: “Lt. C. R. 
Brantingham H (S), USNR, chiropodist, will attend sick call for per- 
sonnel with foot ailments.” 

Dr. Brantingham observes that the Armed Forces are having difficulty 
in securing physicians. He asserts that chiropodists can do a great deal 
to relieve medical officers for other duties. 

In addition to relieving medical officers, we are aware that chiropodists 
can do a great deal to increase the efficiency of personnel. _The cost of 
chiropody service is less than for physicians since they do not come under 
the provision of the recently granted $100.00 per month increase which 
was given to physicians and dentists. We are also aware that professional 
foot care was essential to certain groups as indicated in reports of train- 
ing stations, especially for Marines and by the Bureau of Personnel. 
WAVES who are now a part of the regular Naval Service also require 
foot care. 

Dr. Brantingham was the first member of the profession to be elected 
to membership in the Association of Military Surgeons of the United 
States. He recently served as president of both the Long Beach Exchange 
Club and the Long Beach Council of Service Clubs. He is Vice-President 
of the Long Beach Chapter Reserve Officers of the Naval Services and 
is Chairman of the N.A.C. Bureau of Public Health. 
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ORGANIZATION NEWS 


GEORGIA 

Tue Georgia Association of Chi- 

ropodists held its annual meeting 

at the Piedmont Hotel in Atlanta 

on June 20, 1948. The following 

officers were elected: 

President—Dr. O. C. Sanford 

Vice President—Dr. W. M. Cone 

Secretary-Treasurer — Dr. Pauline 
Madebach 

Councilman—Dr. 
hiser 

N.A.C, Delegate — Dr. O. C. San- 
ford 

N.A.C, Alternate—Dr. Gus Made- 
bach, Jr. 


WEST VIRGINIA 

AT THE recent annual convention 

of the West Virginia Chiropody 

Association, the following scientific 

program was presented: 

“Office Procedure and Technique” 
by Dr. H. L. Collins, Columbus, 
Ohio. 

“Hypermobile Flat Foot” by Dr. E. 
R. Johnson, Charleston, W. Va. 

“The Metaphalangeal Meter and 
Its Use in X-ray Diagnosis” by 
Dr. E. Sutton, Clarksburg, W. Va. 


R. B. Rhoden- 


PTE CA ans cenerarons 


The 
elected: 
President—Dr. Robert R. Maury 
Vice President—Dr. Burgess Kilgore 
Secretary-Treasurer — Dr. G. Lie- 


pack 


following officers were 


PENNSYLVANIA 

Tue Lehigh Valley Chiropody So- 
ciety held a regular meeting in 
Bethlehem on July 19, 1948. Dr. 
Norman Reiter, Chairman of the 
Foot Health Week Committee, ren- 
dered a report. Suggestions were 
made regarding organizing a Wom- 
en’s Auxiliary. Dr. Solomon of 
Allentown was introduced to the 
group. 

NEBRASKA 

Accorpinc to Dr. Arne M. Mattson, 
President of the Nebraska Associa- 
tion of Chiropodists, the next Sixth 
Zone Convention will be held in 
Omaha at the Paxton Hotel, April 
9-11, 1949. The Nebraska Associa- 
tion will act as hosts to the group. 


NEVADA 
A REGULAR meeting of the Nevada 
Chiropody Association was held in 
Tonopah, June 20, 1948. Plans 
were made to hold a winter meet- 
ing in Las Vegas. 

The following officers were 
elected. 


Specializing in the Manufacture of Electrotherapeutic Apparatus 


‘for Detailed Information, Write TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. P 


910 17th St., N.W. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
Room 312 


Washington 6, D. C. 
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President—Dr. W. W. Sylvester 

Vice President—Dr. J. B. Hess 

Secretary-Treasurer — Dr. William 
A. Edwards 

N.A.C. Delegate—Dr. W. W. Syl- 
vester 

N.A.C. Alternate—Dr. William A. 
Edwards 


MICHIGAN 

A REGULAR meeting of the North- 
western Division of the Michigan 
Chiropody Association was held 
recently at the home of Dr. and 
Mrs. W. W. DeHart on Lake Fen- 
ton near Flint. The following of- 
ficers of the group were elected: 
President—Dr. Paul Beardsley 
President-Elect—Dr. Charles Kempf 
Vice President—Dr. W. W. DeHart 
Secretary—Dr. N. V. Colwell 

Reports were given indicating 
that Foot Health Week was very 
successful. 

Dr. Alfred Bass of Lansing lec- 
tured and demonstrated on the use 
of 

The Women’s Auxiliary of the 
group also held a meeting. Mrs. 
Albin Antzak and Mrs. Alfred Bass, 
both past presidents of the Michi- 
gan Auxiliary, were the guests of 
honor. 

The next meeting will be held 
at Glen Lake near Traverse City, 
where Dr. Beardsley will be host. 


ILLINOIS 

Preparations for the 1949 conven- 
tion of the Illinois Association of 
are well under way 
according to Dr. Jack Stern of Chi- 
cago, who is convention chairman. 


The meeting will be held at the 
Stevens Hotel in Chicago, March 
11-13, 1949. 

Mr. William Rocke, President of 
William Rocke Company, Inc., has 
donated a $500.00 hydrotherapy 
bath which will be given away as 


a loor prize. All N.A.C. members 
are invited to attend. 


CALIFORNIA 

AT A recent meeting of the Coor- 
dination Council held at the Chil- 
dren’s Hospital in Hollywood, Dr. 
Dale W. Austin spoke on the need 
for foot care of school children by 
chiropodists. He emphasized the 
fact that although California has 
issued a Health and Development 
Credential authorizing chiropodists 
to conduct school examinations, 
arrangements have not yet been 
completed with the school medical 
departments to permit this service. 


PLANS FOR SOUTHWESTERN 
ZONE MEETING IN 1949 


Tue Southwestern Zone, compris- 
ing the states of Louisiana, Texas, 
Oklahoma and Arkansas, has 
scheduled its next annual meeting 
to be held in New Orleans, May 
23-26, 1949. 

Dr. Howard Chapman, President 
of the Louisiana State Chiropodists 
Association, has appointed the fol- 
lowing committees: 

General Chairman: Dr. Nicholas 

Zichichi, New Orleans, La. 
Advisory Committee: Drs. Fred 

Arst, Wichita, Kans.; A. V. John- 

son, Lubbock, Tex.; William J. 


910 17th St., N.W. 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
Policy cannot be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
Room 312 


Washington 6, D. ©. 
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“Wash with mild soap and warm water before each application” 


Warm Weather S. O. P. 


Standing Operating Procedures—the established ways of per- 
forming particular tasks—were an essential in overseas war-time 
operations. There is no sense to repeating an operation, as a beach 
landing, a dozen times, and setting the whole thing up anew each 
time. > et a standard way of doing the job has been developed, 
do it that way every time. That becomes the S. O. P. 


Harrington Emerson, who popularized his “Ten Principles 
of Efficiency” many years ago, said the same thing. He listed as 
one of his principles, “Written Standard Practice Instructions.” 
Large, well run companies have their “Practices,” telling em- 
ployees how a certain job is to be done, whether it is machining 
a part or making a telephone call. Why waste time figuring out 
a poor way of doing something, when many experts have devoted 
their time to finding the best way of doing the same thing? Better 
have the best way as the S. O. P. 


An accepted therapy is an S. O. P. 


Dermycin has its S. O. P. Mostly, it relates to the preparation 
of the area for treatment (the oily film must be removed by 
washing with mild soap and warm water); to the frequency of 
treatment (twice daily is the minimum, and more often as in- 
dicated) and to the manner of application (wet dressings are 


frequently indicated.) 


The practitioner will be successful when he follows the 
S. O. P. He will be more successful as, in accordance with the 
characteristics of the individual case, he builds on and within it. 


This takes experience with the drug. Experience with 
Dermycin not only brings confidence in it, but an understanding 


of its capabilities that helps reach its most effective use. But the 
fundamentals of the S. O. P. must be observed. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 


during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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PRESCRIPTION SHOES 


FOR MEN & WOMEN 


PRESCRIBED BY DOCTORS FROM COAST TO COAST. DISPENSED 
- TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. NO INVESTMENT. 


STYLE No. 915 
THE OUTFLARE 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK, 


_ Write for catalog fon your professional ‘stationery 
please) and acquaint yourself with our Doctor Method 


of prescription shoe 


THE SATISFACTORY SHOE co. 


W, WASHINGTON STREET, CHICAGO 2, ILL. 
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AuCoin, Mobile, Ala.; A. M. 

Dyer, Little Rock, Ark.; C. E. 

Everly, Oklahoma City, Okla. 
Scientific Committee: Dr. Henry 

G. Llorens, Shreveport, La. 
Entertainment Com.: Dr. Adolph 

Dares, New Orleans, La. 
Program: Dr. W. B. Perkins, New 

Orleans, La. 

Commercial Contacts: Dr. U. E. 

Mathieu, New Orleans, La. 
Reception: Dr. J. C. Brown, New 

Orleans, La. 

Exhibitors: Dr. Philip P. Fiorito, 

New Orleans, La. 

Publicity: Dr. Howard Chapman, 

Shreveport, La. 
Pre-Convention Entertainment: 

Dr. Howard Avengo, American 

Bank Building, New Orleans, La. 
Hotel Reservations: Dr. W. J. Per- 

kins, Pere Marquette Bldg., New 

Orleans, La. 

Headquarters will be at the Jung 
Hotel, largest in New Orleans. All 
room reservations must be made 
through the Hotel Reservations 
Committee. For information on 
fishing trips, boat trips, sightseeing 
tours and other entertainment, 
either before or after the congress, 
write to the Pre-Convention Enter- 
tainment Committee. 


A. S. C. R. TO HOLD 
SYMPOSIUM 


Tue American Society of Chiro- 

ical Roentgenology will hold 
its second annual symposium on 
November 7, ]948 at the Hotel 


Astor in New York City. A very | 


elaborate and complete scientific 
program is being prepared. One 


of the features will be a forum 
composed of chiropodists, radiolo- 
gists and pathologists who will in- 
terpret radiography as it pertains 
to chiropody. X-ray 
and supplies will be displayed. 

Only one hundred and twenty- 
five reservations for this post grad- 
uate course in x-ray technique and 
interpretation will be accepted. 
The registration fee, including 
dinner, is $10.00. Members are 
urged to make their reservations 
early by sending check to Dr. N. 
Lambert, 521 Franklin Ave., Nut- 
ley, N. J. 


SOUTHWESTERN WOMEN'S 
AUXILIARY ELECTS 
OFFICERS 


AT THE recent outstanding South- 
western Chiropody Congress, the 
Women’s Auxiliary held a reor- 
ganization meeting. Thirty-two 
ladies attended the business sessions 
representing Texas, Oklahoma, 
Arkansas and Louisiana. Guests 
from other states were present. 

Mrs. L. A. Hansen of Kansas 
City, Missouri, presented an excel- 
lent report on public relations. 
Mrs. James Hay of Wichita Falls, 
Texas, described a poll on “What 
People Know About Chiropody.” 
Mrs. Warren Long, President of 
the Southwestern group, and Mrs. 
Howard Johnson described various 
means for distributing copies of 
“Chiropody As A Career.” 

A letter from Mrs. Bess Ray, 
President of the N.A.C. Auxiliary, 
concerning the scholarship fund 
project, was read. 


910 17th St, N.W. 


EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Surgical Benefits 
Broadest Protection at the Lowest Cost. 

All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
Room 312 


Washington 6, D. O. 
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Reading from left to right, retiring officers of the Southwestern Women's 
Auxiliary: Mrs. Warren D. Long, Oklahoma City; Mrs. S. D. Tomlinson, Okla- 


homa City; Mrs. Howard Johnson, Enid, Okla. 


The ladies who attended the 
Congress enjoyed several excellent 
sightseeing tours. 


The following officers were 
elected: 
President—Mrs. Howard Chapman, 
Shreveport, La. 


Vice President—Mrs. Adolph Dares, 
New Orleans, La. 
Secretary-Treasurer — Mrs. Henry 
Llorens, Shreveport, La. 
The annual meeting in 1949 will 
be held in New Orleans. 


A. C. F. S. REPORTS ON 
HOSPITAL AFFILIATION 


Dr. O. E. RoGGENKAMP, Secretary 
of the American College of Foot 
Surgeons, following an investiga- 
tion of an item which appeared in 
several chiropody publications is- 
sued a report concerning the re- 
moval of chiropodists from hospital 
staffs. He states that after contact- 


ing numerous reliable sources, that 
the situation in question appar- 
ently centered about a few indivi- 
dual cases located in the Chicago 
area. Few chiropodists actually 
have hospital staff affiliation with 
surgery privileges. Therefore, this 
is not a new problem confronting 
the profession. Investigation shows 
that chiropodists in most states who 
have such connection with a hos- 
pital are continuing to serve as 
usual. 

Dr. Roggenkamp further states 
that there are no grounds for con- 
cern and that the unpleasant pub- 
licity resulting from the original 
news item has had an undesirable 
effect on the profession. He sug- 
gests that members cease discussing 
the situation since no evidence has 
been presented indicating that 
there is a general move to eliminate 
chiropodists from their present 
hospital assignments. 


WILLIAM J. STICKEL 
N.A.C. Insurance Plan 
17th St., N.W., Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Pian. 
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This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avcided—one of 


many ways the double value is applied. 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 


the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands cf practicing 


foot specialists over the entire country. 
You too can use this service to advantage in your practice. 
Simply mail your card, requesting forms with professional 


instructions as to their best use. 


CHICAGO 3, 
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THE 
WHOLE 
REPUTATION 
IS AT STAKE! 


THE FELLOWS PEDIC 
CIETY WILL SPEND ITS ENTIRE ACCUM- 
ULATED TREASURY OF 
THIS ONE GREAT NATIONAL MEETING. 


RESEARCH SO- 


19 YEARS ON 


RESEARCH SOCIETY ANNOUNCES GIGANTIC SHOW 


be gombled on this one meeting 


ticing foot specialist who wonts to see h 


of 15 yeors. 


MAKE OR BREAK 


Celastic Prosthetic 

He is one of the perfectors 

of this ort and his platform technique 
leaves nothing to be desired when actual 
demonstration of appliances is the sub- 
ject. Those who have heord and seen 
Dr. Becker will understand fully when | 
say that every man seeing this demon- 
stration will go home with usable know/- 


edge. 

Or. Polokoff of Paterson, N.J., has come 
into cognizance in Chiropody os a me- 
teor. His few appearances on the plot- 
form and his orticles in the “Journal” 
have stimulated new thoughts and ideas 
in the profession when it comes to every 
day usage of paddings of various types. 
Polokoff will demonstrate his techniques 
on actual patients for a full doy. He will 


conclave bring along 3/16 inch ali-wool 
felt plus o poir of sharp skiving scissors 

Plenty of time will be alloted for the 
visiting of exhibitors and plenty of time 
will be alloted for discussions with the 
lecturers. Bring your problems to the 
F.P.R.S. convention. All educational. No 
bonquet no. speeches. Make hotel re 
servations eorly 


this international o: 
etary-Treasurer, Fellows P 


to the profession. 
Dr. Alec Levin of Washington, D.C 


meeting 
Julius Becker, OSC, FAAC,FPRS 
is the mes 


THE 
OUTSTANDING CHIROPODISTS TODAY 


% JULIUS BECKER 
Olean, New York 
% ALEC LEVIN 
Washington, D. C. 
% RALPH DYE 
Sandy Lake, Pa. 
% M. M. POLOKOFF 
Paterson, N. J. 
* T. J. SPRAGUE 
Marietta, Ohio 


peaker is to be outstanding in the Chiro- 
pody field. All financial resources of the 
group, including its accumulated treasury 
since the society's inception in 1929, will 


The biggest surprise to all chiropodists 
is going to be Dr E. E. Sprague of the 
Foot Institute in Marietta, Ohio. He has 
mastered shoe therapy into a chiropodical 
engineering category that will astound 


of it This lecture is a “must” to each prac- 
orthopedic cases get well enough to rec- 
ommend new patients. Dr. Sprague is go 
ing to give out information that is being. 
and has been, compiled over a period 


Then we have Dr. Ralph Dye on his 
famous “Dye Strappings” which has 
standardized Chiropody treatment ortho- 
pedically. His platform appearances are 
now being limited so that those who want 
to see the master work had better hurry 
and make reservations early. Dr. Dye 
spent 18 yeors in research and study to 
perfect the technique which he has given 


has been doing surgery and lecturing for 
several years. His experience and educo- 
tion qualify him to give us informatiion 
on “Office Surgical Procedures.” Dr Levin 
has a marvelous reputation for “giving 
out” on the lecture platform and thi 


Orthopedics 


Surgery 
Strappings 
Paddings 
Shoes 


An incomparable five star program 


THREE DAYS YOU WON'T FORGET 
NO EXPENSE TO BE SPARED 
OCTOBER 30th, 31st, NOVEMBER Ist 


ALL WILL BE GAMBLED 


nization today. Write to Dr. E. W. Demeur, 
ic Research Society, 130 S. Oak Park Avenue, 


Oak Park, Illinois 
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Fellows Pedic To Gamble 19 
Year Treasury On ‘48 Dates 
by Dr. Jock Stern 
The Fellows Pedic Research Society's 
Conclave, October 30, 31 and November 
1, 1948, to be held at the Stevens Hotel 
Chicago, is shaping up to be THE edu 
tional meeting of the yeor. Every 
| 
a 


are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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NOTICE TO MEMBERS 
N.A.C. OFFICE TO BE CLOSED AUGUST 10th TO OCTOBER Ist 

The N.A.C. office will be closed during the period August |0th to 
October Ist to permit the Executive Secretary to complete final details 
of the Annual Convention in Louisville, Ky., and to allow vacations for 
the office staff. 

State secretaries should forward all records of paid up members to 
the Executive Secretary before August first. 

William J. Stickel 


Executive Secretary 


U.N. UNIFICATION OF PHARMACOPOEIAS 


Tue World Health Organization, made up of those countries holding 
membership in the United Nations, now is undertaking an exhaustive 
and colticl wabeation of drugs and medicines with the aim of improving 
the drug standards within the respective boundaries of those political 
subdivisions. Every human enterprise is nourished by the minds that 
plan its destiny, and it is the expressed and fervent hope and ambition 
of each and every member of the Expert Committee on the Unification 
of Pharmacopoeias of the WHO to classify all drug and drug products 
in the pharmacopoeias of those countries, which make up the United 
Nations, into three distinct groups (A, B, and C), according to their 
basic therapeutic value and worth. 


Third Printing ..... 
More Than 2000 Copies Sold 
Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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Anatomically Designed for Greater 
Supportive Action and Relief 


BLUE-JAY 


The Blue-Jay Arch Lift is not 
recommended as a corrective device. 


Scientifically designed and clinically tested, 
Blue-Jay All-Elastic Arch Lift bas already 
been proved superior in action to ordinary 
commercial binders, according to chiropo- 
dists and their patients. And here’s why: 


Anatomically designed. Designed primarily 
with regard for anatomical relationships 
of both inner and outer longitudinal 
arches and their functions. 


More effective therapeutic action. Illustra- 
tion shows how completely the tarsal, 
tarsal-metatarsal, surrounding structures 
and their functions get coverage by Blue- 
Jay Arch Lift. Induces feeling of supportive 
action to mildly weak or tired feet. 


Simplified size range. Only five sizes fit all 
feet with shoe sizes 4B to 1114D. Special 
chart and measuring tape in each package. 
Ordinary commercial binders require 12 
or more sizes. 


Clinical recommendations. In private chi- 
ropodial practice and numerous clinical 
tests, the —s Arch Lift has proved 
especially beneficial in the following: 


© While waiting for appliances to be made 
up. 
@ Between adjustments for appliances. 


@ In some pes cavus conditions where 
appliance therapy is sometimes difficult 
and constant and in some cases where 
strapping and padding are impossible. 


@ In cases of foot strain from long hours 
of standing or working on hard surfaces 
...for strenuous exercise work around 
the house. ; 


Bauer & Black are makers of nationally-famous foot aids: Blue-Jay 
Protect-O-Pads for Corns, for Callouses, for Bunions; Bauer & 


Black Felt Bunion Pads; Blue-Jay Foot Powder; Blue-Jay Foot 
Balm; Blue-Jay Cushion Moleskin; Blue-Jay Arch Lift. 


BLUE 


(BAUER Z BLACK) 


Division of The Kendall Company, Chicago 16 FOOT AIDS 


1ON: | 
h Lift PR | 
The Arc 
ORDINARY 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 
Doctor of Surgical. Chiropody 


CuHartes E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


FOR THE FINEST IN LATEX SHIELDS 
The LABORATORY proud of its 
PERSONALIZED SERVICE - - - 


Where your prosthetic requirements || 
are met with SKILL and a FULL 


TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 
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BOOK REVIEWS 


Dr. Benjamin Drummer 


Surface and Radiological Anatomy. 
By A. B. Appleton, M.A., M.D. 
(Cantab.). Professor of Anatomy in 
the University of London and Di- 
rector of the Department of Anat- 
omy in the Medical School of St. 
Thomas's Hospital, London, for- 
mer Fellow of Downing College, 
Cambridge; W. J. Hamilton, M.D., 
D.Sc., F.R.S.E., Regius Professor of 
Anatomy in the University of Glas- 
gow, formerly Professor of Anat- 
omy in the University of London 
at the Medical College of St. Bar- 
tholomew’s Hospital; and G. Si- 
mon, M.D., B.Ch., D.M.R.E. (Can- 
tab.). Demonstrator of Radiologi- 
cal Anatomy in the Medical Col- 
lege of St. Bartholomew's Hospi- 
tal, and Assistant Radiologist to 
the Diagnostic X-ray Department, 
St. Bartholomew’s Hospital, Lon- 
don. $7. Second ed. Pp. 332. 390 
illus. Baltimore, Md. The Wil- 
liams & Wilkins Co. 1946. 

The opening and closing chap- 
ters of this work are especially per- 
tinent to chiropodic radiography. 
The first section discusses individ- 
ual differences relating to body 
types, asymmetry and sex differ- 
ences; landmarks for determining 
and describing the positions of or- 
gans and structures; descriptions of 
the skin and cutaneous nerves; the 
actions of muscles; physical signs— 
inspection, palpation, percussion 
and auscultation; consideration of 
x-rays-fluoroscopy, biological ac- 
tion, kilovolts, amperes and time, 
standard positions and. terminol- 
ogy, radiological methods, x-ray 
appearances of the normal skele- 
ton. The last section considers the 
lower limb-buttock and thigh, the 
knee, leg and foot, and vessels and 
nerves; surface contours, skeletal 
landmarks, superficial muscles, 
movements of the region and its 
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IODINE 
SOLUSALVE 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


infection can be 


of surface 

combated with Vodine Brand Iodine 
Solusalve which exerts bacteri- 
cida] and fungicidal actions without 
smarting, stinging or staining. Iodine 
—one of the most potent germicidal 
agents —in a special bland, water- 
miscible base, Vodine Brand Iodine 
Solusalve is effective on skin sur- 
faces and on open wounds. 


Iodine in Solusalve —Vodine —is 


not injurious to even the most deli- 
cate skin. It may be used safely un- 
der bs and prevents surgical 


m sticking to wounds. 
To prevent surface infection, with- 


out causing painful smarti 


nd ibe Vo aa 
stinging, use a rescri = Fas 
Brand Iodine 


i 
a 
‘ 
BACTERICIDAL rer 
FUNGICIDAL 
OFS NOT STINE 
Samples and brochure 
sent upon request. 
ke, (Jodine Company | 
407 S. DEARBORN ST. 
AL 


COLLEGE OF ‘CHIROPODY 


Invites N.A.C. members to a 


SPECIAL SEMINAR 


“OFFICE AND PRACTICE ADMINISTRATION" 
B. C. Egerter, D.S.C. 
“OFFICE SURGICAL PROCEDURES" 
D. T. Mowbray, D.S.C. 


“MECHANICAL ORTHOPEDIC PROCEDURES" 
©. R. Berger, D.S.C. 


Fees: $50.00 for chiropodists. V.A. contract being negotiated for veterans. 
$10.00 for Office Assts. attending Dr. Egerter's lectures. 


Dates: Section |—Consecutive days—November 6 thru 14, 1948. 
Section 2—Weekends of Nov. 6 & 7, 13 & 14, 20 & 21 and Dec. 4 & 5. 


Register Now: By writing to Robert E. Rust, Administrative Officer. 
1770 Eddy St. San Francisco 15, California 


LATEST . 


ADVANCE in therapy of ATHLETE'S FOOT 
Improved KORIUM’ Cream 


for @ Contains Didroxane*, potent new chemical that has 
P proved equal in fungicidal activity to undecylenic 
maximum acid. 
efficacy @ Therapeutic efficacy enhanced by mild but effective 
keratolytic action of 3% salicylic acid. 


@ Also antipruritic to relieve itching and antiseptic to 
prevent or control secondary infections. 
® Greaseless, stainless, with a pleasant odor. 


Write for Samples Available at Pharmacies 
and Literature in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 


SARNAY PRODUCTS, INC. - New York 6, N. Y. 


; 
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radiologic aspects are 
discussed. The back of the boo 
contains tables of ossification, sum- 
mary of dates of ap- 
pearance of postnatal ossific cen- 
tres, and of union of principal ac- 
cessory centres, and a table of seg- 
mental innervation of muscles of 
upper and lower limbs. 

he radiographs are reproduced 
as negatives in view of the general 
practice of examining original ra- 
diographs. The authors offer indi- 
cations as to which landmarks have 
the greatest value in surface anat- 
omy and which are most service- 
able in radiology. The chiropo- 
dist, perusing this volume, is cer- 
tain to augment his proficiency in 
goed of the lower extremi- 
ties, and enrich his library by its 
addition. 


PRACTICE POINTERS 
Dr. B. C. Egerter 


Questions from chiropodists and assistants 
relative to office management, practice 
administration, economics, patient rou- 
tine, and patient relations are answered 
here, as space permits. 


Question 

Wuat do you think of a neat 
framed sign on the wall of the 
whirlpool room which says some- 
thing like this, “Effects of the whirl- 

1 bath” or “Vaiue of hydro- 
therapy?” This would be followed 
by a list of its therapeutic effects. 
I have the same idea for the dia- 
thermy room and the galvanic 
room. This would eliminate the 
necessity of going through the 
lengthy explanation to each patient 
on his initial treatment. . D. 
H. R., New York. 


Answer 
Signs have no place in a profes- 
sional office even though they are 
used for educational 
much 


Patient education can 
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Company, Inc., and its 


More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use, 


See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 


The word 
"Kidde" is a 
trademark of 
Wolter Kidde & 
associated companies. 
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K 1D 
MANUFACTURING INC. 
Bloomfield, 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


Turchin’s PEDILAC 


PEDILAC is a liquid anodyne antiseptic lacquer to be applied to 
the skin after removal of corns, calluses or other irritated areas. It 
dries quickly and leaves a protective film dressing, removing irrita- 
tion. PEDILAC acts as a flexible protective and has a neutral shade. 
Contains no collodion. 


PEDILAC may be painted on the skin of patients before adhesive 
strapping to make adhesive adhere better; to avoid irritation and- 
to prevent adhesive itch. 


2 oz. $1.00 8 oz. $3.50 1 pint $5.00 
order from 
CHARLES TURCHIN & CO.. INC. 


17 SOUTH STREET, N. Y. 4, N. Y. | 
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better presented through the med- 
ium of a brochure or even a mime- 
ographed sheet. The subject can 
be discussed in more detail in this 
manner, and as the patient usually 
takes the material home with him, 
the entire family can often be ed- 
ucated. 
Question 

I am about to employ my second 
assistant, and I am quite concerned 
as to how to divide the duties of 
the office. What is the most effi- 
cient way of doing this? Dr. L. L. 
G., West Virginia. 


Answer 

Where an office has two or more 
assistants, it is wise to make a di- 
vision of responsibilities for the 
work to be accomplished. If you 
do not, there is a definite danger 
that some work may not get fin- 
ished as one waits for the other or 
assumes that the other has done 
the job. Also there is danger that 
the two assistants will do the same 
job, thus duplicating the work and 
wasting time. From a personal as- 
pect, this situation often lends it- 
self toward jealousy and hurt feel- 
ings because one thinks the other 
is encroaching. All should help in 
emergencies, but each one should 
be made responsible for the com- 
pletion of certain specific duties. 

With this arrangement: the as- 
sistants will take more pride in 
their work, because each will know 
that she alone is responsible and 
will get credit if the job is done 
well. 

Divide the duties according to 
the assistant’s individual talents. 
If one is mechanically inclined and 
clever with her hands, make the 
laboratory her special province. If 
another has an unusual telephone 
voice and personality, and likes to 
work with figures, have her take 
care of most of the phone calls and 
be responsible for the clerical work 
of your organization. 


AssociaTION of CHIROPODISTS 


Warm weather or cool weather . . . dermatg- 
mycotic infections are increasingly with os. 
Control of these troublesome ond often ifica- 
pacitating fungus invasions can often be 
achieved in a more satisfactory mariner by 
ties, of ordinary phenolic and mercurial com. 
pounds. « Safely non-keratolytic (becouse it 
contains no benzoic or salitylic acids), 
ond readily kills fungi and certain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytral absorption- 
cream type bose. Easy to gpply—no band- 
aging is required for this éolorl ink 

dork 9 Equally effective in treat- 
ment of tinea cruris or cipitis. Ethically pro- 
moted—available at your pharmacy. Write 
on letterhead for literafpre ond free somples, 


HYDROPHEN 
for fungus and bacterial | 
Request samales SKM 


| 

ORE BL 

00 

letterhead. 
| CONTAINS: orthopheny!. 
y 
| / 
GOODWIN LABORATORIES, INC. 90 PRINCE ST. NEW YORK 12, 0.1 


Of course, each one should un- 
derstudy the other in all the duties 
of the office so that the general 
routine is not jeopardized measur- 
ably in instances of absence or 
emergency. 

Question 
The doctor and I can’t seem to 
on the practicability of send- 
ing Christmas cards to our patients. 
What is your opinion on this sub- 
ject? A. V. O. Assistant, Virginia. 


Answer 

There is not much to be gained 
from a practice development stand- 
point in sending Christmas cards 
to patients. No matter how ac- 
curately you organize the sending 
of these cards, someone always fails 
to get one and consequently be- 
comes irked about it. Just a few 
of these instances can break down 
more good will than the entire ven- 
ture established. 

Birthday and valentine cards 
should be sent to all children under 
fifteen years of age. Convalescent 
cards should be sent to any patient, 
hospitalized or recovering from ill- 
ness, and condolence notes to a 
patient in whose immediate family 
a death has occurred. Notes or 
cards of congratulation should also 
be sent to worthy patients as the 
special occasion indicates. 

This procedure is much more 
personal than sending Christmas 
cards and helps bring about a 
better and more effective doctor- 
patient relationship. 


CHIROPODY VIEWS 
Dr. Howard L. Chapman 


THE out of state men and women 
that waited until the close of the 
Oklahoma City Southwestern Chi- 
ropody Congress were treated to 
an off-the-program steak dinner at 
the Kentucky Club Saturday night, 


56) 


with Percy Wade, owner of the 
Cattlemen’s Cafe, and a patient of 
Dr. R. E. Owens, picking up the 
check for 33 guests. 

When little “sis” comes in with 
mommy, cut a piece of sponge rub- 
ber, shape up a little and give to 
the youngster to use as a powder 
puff. 

Dr. Benjamin F. Deci, in 
the F.A.A.C. Bulletin 


In connection with Foot Health 
Week, the Southern Tier Division, 
Podiatry Society of the State of 
New York, sponsored an essay con- 
test, and a poster contest in the 
high schools of the Southern Tier 
area. Prizes were, first, a $25.00 
Savings Bond, second, $10.00, third, 
$5.00. 

For the first time in the history 
of chiropody in the State of Mis- 
souri, the State Board of Chirop- 
ody was listed along with thirteen 
other professions under the De- 
partment of Education and Divi- 
sion of Registration and Examina- 
tion. 

St. Louis, Missouri, chiropodists 
conduct a chiropody clinic at the 
Fermin Desloge Hospital in that 
city, devoting one day per member 
per month to the service. 

The Chairman of the Public In- 
formation Committee, Podiatry So- 
ciety of the State of New York, Dr. 
Benjamin Kauth, reported that his 
committee had secured the publi- 
cation of articles in the following 
periodicals: ““Everywoman’s 
zine,” April, 1948, “Modern 
mance,” March, 1948, “Practical 
Home Economics,” March, 1948, 
“True Love and Romance,” March, 
1948. A talk based on the Foot 
Health Week Rules has been pre- 
pared and is available for distribu- 
tion. Slides illustrating these rules 
are in the process of preparation. 


The Journal of Podiatry 
of New York 
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Writing in the Ohio Foot Notes, 
R. Kenneth Sandel, D.S.C., Colum- 
bus, Ohio, stated that the most 
common causes of complications i in 
the “practice of minor surgery” 
are: “infections, due to ignorance 
and carelessness, hemorrhage, in- 
adequate knowledge of anatomy, 
inadequate examination, error in 
diagnosis, insufficient training in 
surgical technic.” 

Where are your scales? Back in 
the corner? Put them in the line 
of traffic in your office. Your 28 
tients are the same people that 
drop pennies in a weighing ma- 
chine to see how that last meal 
counted up or the pet diet is taking 
it off. Just a thought, but it is 
surprising how many stop and 
weigh themselves or have the office 
assistant help them. Always a com- 
ment, an added touch to treatment. 


Dr. Benjamin F. Deci, D.S.C., 
‘F.A.A.C. Bulletin 


The class of 1948 of the Chicago 
College of Chiropody received their 
diplomas June 18, 1948, at cere- 
monies conducted at the LaSalle 
Hotel. The Legislative Com- 
mittee of the Wisconsin Society of 
Chiropodists has asked for sugges- 
tions for amendments to the Chi- 
ropody Statutes, adopted in 1935. 

. In the past year 15 new mem- 
bers have been added to the roster 
of Massachusetts Chiropody Asso- 
ciation. . . . The Council on Edu- 
cation, National Association of 
Chiropodists, under the chairman- 
ship of Dr. Harry Weinerman, has 
investigated the two nonrecognized 
chiropody schools, and will present 
a report on these institutions at the 
annual meeting of the House of 
Delegates in Louisville, August 27. 
“Business is sensitive.” It goes only 
where it is invited and stays only 
so long as it is well treated. 


So. Calif. Chiropody Bulletin 
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A SERVICE YOUR a 


SANI-TREAD co., INC. 
1724 Elmwood Ave., Buffalo N. Y¥. 


THE DISPOS- 
ABLE PAPER SLIP- 
PERS that are tough, 
water-resistant, inex- 
pensive, Their sani- 
tary protection isa 
valuable asset to your 
practice; they add 
an additional profes- 
sional touch to the 
office or clinic. Pa- 
tients will find them 
convenient for home 
use, too. Send for 
samples and prices. 


in Mechanical Therapy 
. . » Give Your Patient 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 
Appliances made to your 
negative casts—post paid 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


The Best... 
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MISCELLANEOUS NEWS 


PLASTIC SPECIAL SEMINAR TO BE 
GIVEN BY THE CALIFORNIA 
COLLEGE OF CHIROPODY 


Foot Appliances Tue California College of Chirop- 
ody is proud to present to the chi- 
Made Over Your Casts sped poaindax its second annual 
seminar. In our attempt to emu- 
late the ideals of the medical pro- 
$5.00 PER PAIR fession, it is necessary for us to 
continue our learning to seek bet- 
ter means of treating our patients. 
The success of this seminar and 


RISS LABORATORIES future seminars depends entirely 


1227 W. 3\st Place, on whether we chiropodists want 
Chi to progress and gain the place we 
&, & are seeking in our branch of the 


healing arts. 
WE SELL TO THE The men chosen to conduct the 
PROFESSION ONLY seminar are outstanding through- 
out the country in their particular 
subjects. They are experienced 
lecturers and have been well re- 

ceived. 

The seminar will be held at the 
Chiro college and will be opened by Dr. 
y eee B. C. Egerter of Pittsburgh, Pa., on 


November 6th at 9:00 A.M. Dr. 


X-RAY Egerter will lecture on “Office and 

Practice Administration.” He will 
SUPPLIES lecture two days, November 6th 
EQUIPMENT and 7th, for a total of 16 hours. 


This part of the seminar is also 
INSTRUMENTS open to the office assistants of chi- 
ropodists. 

The Foot Clinic the California 
Ritter Chiropody Equipment College of Chiropody, will lecture 
November 8th, 9th, 10th, 11th, and 


12th. His subject will be “Me- 
A Service Institution chanical Orthopedic Procedures,” 
totaling 30 hours. 

CHICAGO MEDICAL On November 13th and 14th, 
FIRST AID Dr. D. T. Mowbray of Iowa will 
UIPMENT lecture and illustrate “Office Sur- 

aaa ANY gical Procedures.” This will. be 
ABASH AVENUE ractitioner and will cover 
CHICAGO, ILLINOIS ours. 
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The course is open only to mem- 
bers of the National Association of 
Chiropodists. The course will be 
approved and the government will 
pay for the veterans. The cost of 
the entire seminar is $50.00, pay- 
able in advance. The fee will not 
be reduced for taking only parts 
of the seminar. Chiropodists’ as- 
sistants fee for Dr. Egerter’s lectures 
will be $10.00. The seminar will 
consist of a total of 62 hours. The 
seminar will be given in sections 
—Section 1, on consecutive days, 
from November 6th through 14th 
inclusive; Section 2, will be the 
same number of hours but will be 
given on week-ends only, to accom- 
modate chiropodists living near the 
college and not wishing to attend 
on weekdays. This group will at- 
tend with Section | for the lectures 
given by Drs. Egerter and Mow- 
bray. Dr. Berger will repeat his 
work on successive week-ends. 

To register, immediately contact 
Mr. Robert E. Rust, Administra- 
tive Officer, California College of 
Chiropody, 1770 Eddy Street, San 
Francisco 15, California. Send 
your $10.00 registration deposit 
(not refundable) with your letter. 


DARI-FOOT 


THE Watertight BATH SOCK 


Preserves dressings or strappings while 
patient is in tub or shower—Grip-sole 
safety tread—Flesh color—Fits right or 
left foot. Sizes: Small, medium, large. 
PRICE $12.00 per dozen—tin lesser 
quantity $1.50 per sock—To patient, 


$1.98 per sock. WATER SNEEX 


Latex Bath San- 
dals for efficient barefoot 


‘worn 
stalls and around pools, club or resort 
floors. Price $7.20 per doz. pair—$1. 
per pair to patients. 

DORSAY PRODUCTS 
1819 Broadway, New York 23, N. Y. 


OFFICERS—N.A.C. 
WOMEN'S AUXILIARY 
Mrs. Bess M. Ray, President 
$33 East 50 Street 
Minneapolis 9, Minn. 
Mrs. Leo N. Liss, 
First Vice President 
267 Barclay 
Millbrae, Calif. 
Mrs. O. J. Grundy, 
Second Vice Pres. 
406 Tower Bldg. 
South Bend, In 
Mrs. Edward E. Paradis, 
Secretary-Treasurer 
215 Thomas Avenue South 


Minneapolis, Minn. 


SKIN ADHERENT, 
No. 2 


The modern liquid adhe- 
sive, designed for topical ap- 
plication to the skin for the 
adherence of felt, gauze, tape 
and moleskin. It ALWAYS 
sticks. Write for sample and 
name of nearest dealer. Deal- 
ers, write for contract. 


THE MOWBRAY COMPANY 
Waverly, lowa 
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protection — a 
the place of paper clogs 


Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Chiropody Quiz 
Compend 
(Third Edition — 289 Pages) 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. S. C. 
Fifty-three multigraphed pages 
One Dollar 


AAA 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3500 St., N.W. 
Washington 10, D. C. 


| OBITUARY 


Dr. Thomas H. Farrell 


Thomas H. Farrell, Connecti- 
cut’s pioneer chiropodist, died on 
June 16th, 1948, after a long ill- 
ness. A graduate of the First School 
of Surgical Chiropody in America, 
New York City, Dr. Farrell started 
his practice in 1907 in Hartford, 
Connecticut. The advancement of 
Chiropody in Connecticut was due 
in a great measure to Dr. Farrell’s 
unselfish and tireless efforts. 

Dr. Farrell foresaw the possibili- 
ties of chiropody as a new profes- 
sion and he energetically strove to 
elevate the standards of chiropody 
in the state. In 1918 he succeeded 
Max Mandell as the second chi- 
ropodist to serve on the state board 
of examiners in chiropody. At that 
time the board was comprised of 
two physicians and one chiropodist. 
During the twelve years that Dr. 
Farrell continued as secretary of 
the board of examiners he was fair, 
kindly, impartial and considerate. 

Various amendments and revi- 
sions to the present chiropody law 
and state society by-laws could be 
traced to Dr. Farrell's intelligent 
and determined proposals. He was 
the first officer to advocate a high 
school diploma and a certificate 
from a reputable chiropody school 
as a requirement for state board 
examination candidates. Although 
he started his career when the 
usual fee was twenty-five cents it 
was upon his recommendation that 
the Hartford group agreed to 
charge a minimum office fee of 
$2.00 in 1930. 

Dr. Farrell was mene opposed 
to the term foot specialist, and he 
repeatedly maintained that chirop- 
ody. should be removed from the 
barber shop, from the beauty par- 
lor and from department stores. 
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Today Chiropody in Connecticut 
has an enviable ethical record in 
this respect. 

A member of the Connecticut 
Chiropody Society almost from the 
time it was organized in 1910, Dr. 
Farrell was an active and loyal sup- 
porter of every noble endeavor that 
the gma sponsored. Never 
critical or fault-finding but always 
ready to give credit where tribute 
was due and always prepared to 
give honor to fellow workers who 
contributed to the welfare of chi- 
ropody Dr. Farrell remained mod- 
est and unassuming. His active 
participation in various committee 
appointments always assured re- 
sults. As a member of the society’s 
History Committee it was upon his 
suggestion that the state organiza- 
tion authorized the publication of 
“Chiropody in Connecticut.” This 
history of the profession was pub- 
lished in pamphlet form in 1940 
and distributed among colleges, 
high schools and libraries of metro- 
politan cities. 

When the Hartford County So- 
ciety of Podiatrists was organized 
in 1932, Dr. Farrell was elected its 
first president. Other affiliations 
included the Kiwanis Club and the 
Knights of Columbus. He is sur- 
vived by his wife. 

Our profession has lost an ardent 
member and a loyal, progressive 
supporter of every movement that 
promised improvement for the 
operator as well as the patient. 

M. V. Simko, D.S.C. 


CLASSIFIED ADVERTISEMENTS 
Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. 
= 2," le 117," 
6.00. rite for larger 
rates, REMITTANCE MUST AC. 
COMPANY ORDERS FOR IN- 
SERTION. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


BUY U. S. BONDS 


AssociaTION of CHIROPODISTS 


FOR SALE: Well established practice 
25 years in a bank bldg. on the south 
side of Chicago — next to a drag 
store. Well equipped. Man or 
woman. Reasons — ill health and 
death in family. Must sell at once. 
$1,000. Write 507, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N.W., Wash- 
ington 10, D. C. 


FOR SALE: Well established 
Florida office has opening for a 
ropodist wanting to buy interest in 
actice. Unusual opportunity. Write 
09, c/o Dr. Wm. J. Stickel, 3500 


14th St., N.W., Washington 10, D. C. 


FOR SALE: 110 volt, 60 cycle station- 
ary Ille whirlpool in excellent condi- 
tion. $100.00. Write 700, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: Practice established over 
25 years. Thriving Pennsylvania town 
of twenty-five thousand. Two well 
equip operating rooms, waiti 
room, x-ray, diathermy, etc. Loca 

in best business block, elevator. Rea- 
sonable rent. This is a real ay 
nity. Large practice and can be in- 
creased. Write 600, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


WANT TO BUY: A good used chair 
and cabinet. Price must be reason- 
able. Write Dr. T. L. Wright, Selma, 
Alabama. 


j 


FOR SALE: Established ethical ee. 


tice for 27 years in Virginia. 


opportunity for capable man. $4,000. 
White c/o Wm. J. Stickel, 
St. N. W., Washington 
10, D. C. 


FOR SALE: Two rotary converters 
110 volts—perfect condition—$25.00 
each. F.O.B. Detroit. Write Dr. H. 
C. Simons, 314 Kales Bldg., Detroit, 
26, Mich. 


FOR SALE—Practice established 18 
years in Minneapolis—modern equip- 
ment, excellent opportunity, for im- 
mediate possession. Write 503, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE—Well equipped practice 

in Michigan. 40,000 trading popu- 

lation. Only chiropodist within 50 

miles. Equipment optional. This is a 

steal. Write 510, c/o Dr. Wm. J. 

_ Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANT TO BUY—Good practice in 
Los Angeles, Cal., or neighboring 
area. Interested in purchasing out- 
right or as an associate. Write Dr. 
Robert Rees, 263! Kelton Avenue, 
W. Los Angeles 34, Cal. 


OPPORTUNITY — Main floor lease, 
busiest location in Chicago, low rent. 
Leaving town, established 12 years, 
fully equipped. Best offer accepted. 
Write Dr. David Koffman, 639!/, W. 
63rd St., Chicago 21, Ill. 


FOR SALE—Established practice in 
new office building; two treatment 
rooms and reception room. $1,000 
asked. Write Dr. Louella Risim, 
Lavery Bldg., Fairbanks, Alaska. 


N.A.C. DUES ARE 
PAYABLE NOW! 


DEATHS REPORTED 


Dr. Walter J. Petty 
Dr. Walter J. Petty of Tulsa, 
Oklahoma, immediate past presi- 
dent of the Oklahoma Chiropody 
Association, died at his home of 
a heart attack on Friday, July 23, 
1948. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Louisville, Ky., August 26-31, 
1948 
Brown Hotel (CE) 
PENNSYLVANIA CHIROPODY SOCIETY 
Philadelphia, Pa., October 22-24, 
1948 
Bellevue-Stratford Hotel (CE) 
ConNECTICUT CHIROPODY SOCIETY 
Hartford, Conn., Oct. 31-Nov. 1, 
1948 
Garde Hotel (CE) 
ILLINOIS ASSOCIATION OF CHIROPO- 
DISTS 
Chicago, Ill., March 11-13, 1949 
Hotel Stevens (CE) 
SixtH ZONE CONVENTION 
Omaha, Neb., April 9-11, 1949 
Paxton Hotel 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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NOTE that the patient is about to 
use a special prescription that you 
have provided. Your name, and no 
other appears on the label. 


Through this prescription, you are 
prolonging the influence of your office 
treatments. You are projecting your 
professional influence right into the 
patient's home. And, at the psycho- 
legical moment, after bathing — the 
one time that the feet are subject to 
scrutiny. Often, it is the only time 
thet the feet get any attention. 


With this prescription, there is no 
danger that the medicament will over- 
shadow your professional services — 
it is part of your treatment. There 
can be no division of credit for relief 
of the condition. The credit is yours 
alone. 

Your prescription, ethically labeled 
and ethically packaged, has comple- 
mented the dignity of your practice. 


AssociaTION of CHIROPODISTS 


Do you know 


the title 
of this 


picture ? 


By providing the proper medication, 
you have helped fulfill your respon- 
sibility to your patient. You have 
eliminated the danger of self medica- 
tion. 

You have also given yourself the 
benefit of an important aid in patient 
control which is so necessary to prac- 
tice building and practice stabilization. 

The title of the picture? It might 


well be called “Priceless Opportunity.” 


IROPODY 
Bresceier 


David B. Storms 


335 Main Street, East Orange, N. J. 
625 Folsom Street, San Francisco 


WRITE FOR BROCHURE 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


© IT'S VITAMINIZED 
IT’S ALKALINE 
© IT’S ADHESIVE 
© IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 

_ effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A 2000 USP units per ounce 
Vitamin D 200 USP units per ounce 
Zepherin Chloride 
Petrohol 
Special base 
LABORATORY REPORT 

ote at 20 degrees C 

nol coefficient 

(Eberthella typhi) 

at 20 degrees C 

at 37 degrees C 


KEYSTONE LABORATORY, ERIE, PA. 


dg 84, - 
ERIE, PENNSYLVANIA 4 


; 


